
FCC form SSS 
No>Cmber 2014 

Annual urellne Eligible Telecommunlcaclons Carrier Certification Form 
All carriers must complete all or portions of all sections 

Appro><db)'OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January JJ" (Annually) 

259002 

Study Area Code (SAC) 
(Arf Eligiblt Tt!tcommun;catkJru Cwrlu (ETC) mun provfd,- o certifKXJtionform/or udt SAC throug/I which It pr<J1t;des Li/tit~ service).. 

AL 

State 

N/A 

OBA, Marketing or Other Branding Name 
(1/IO.-.,,.GJ ETCll!Mlt. lut "'NIA "' O.t1J'll.fttrrl'e""'1tj) 

Does the reporting company have affiliated ETCs? 

Pine Belt Cellular Inc 

ETC Name 

N/A 

(l~~~&g:r..,N~e· o...,.i..,... blantl 

Yes lffi No (QI 

Provld1 o /lit of oil ETCs thol an affiltot1d wlllt 1h1 reporting ETC, using pog• ii and add1tlona/ shuts if ntnssary. A.l/UIOtlon sholl be 
dtt1,.,,.l1ttd In accordance with S1ction J{1) o/th• Communications AC/. Thal S1c11on d1fin11 ··affi/1011 ·• os "o Pfrson that (dinctlyor indirectly) 
ow1uor controls. isow"td orcontrol/1d by. or l1 wnd1rcommon own~rshipor conlf'OI wuh, anothu ptnon. ·• 47 U.SC. I IJJ{1). Su also 47 
CFR / 761100 

Affiliated ETC's SAC Affiliated ETC's Name 

•• See anached worksheet -

For purposes of this fil ing, an officer is an occupant of a position listed in the article of lncorporalion, articles of 
formation, or other similar legiil document An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. tf the filer is a sole proprietorship, the owner must sign the certification. 

~ ln.itia.l Certifica tioo All E1'CI •nut mmp/ele dris sectlOn 

I certify that the company listed above has certification proceduies in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, 10 the best of my knowledge, the company was presented wilh documentation of each consumer's household 
Income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the COR1llDY named above. I am authorill:d to make this certification for the Study Area Code listed 
above. 

lnltial~ 



rec Fonn ''' Appro...i byOMB 
NoV<mbu2014 3060-0819 

~ An nual Recertification 

Do nol /cow 1mptyblocts If an ETC hasnolliing to rtpart in a block, 1rucra iero. 

I\ B c D E•(i'-B-C-D) 

Number of tvbtcrlbtn Numberoflint:s Number of suburibcrs d•imrd on tht Numbcrofsublcribtn N111mbcrof 
claimed ea Ftbnr1ry d1lmrd on February February FCC For• 497 thet wen d~arolled ad:RJ: 10 sub.tcrlbel"I ETC is 
FCC Form 07 ol FCC Form 07 ol iai1ialx cnroUcd I• i•c urrtnl Form n:ttrtiftullo• •llt mpl rtSf>OIHiblt for 
urtt•l t'ortn m currHt Form SSS SSS ult1dar )Hr by cit.Kr tK ETC. 1 

mertif)'i•s for 
utHdu yc:1r Natt ad'mi9islrat0t'. 

H lta.duynr 9ttUS to•• eli1itHhty et.,f'HI form SSS 
(F<tn.y __ ... ) prO\-idtd to wirdiM ('1'ku ••urltitn •~,..,...., Ult'• dlllab-or by USAC c.Jtadar yur 

ttHltt"n uni«,,..,.., /.,.,uy I •/Mt f'Wl"t'rlfl SSS 
~.,..,.,...,., 

82 0 0 0 82 

ReetrtinClltlon Results: 

F 

Number of 
iubscribtrt KTC 
con11cttd dlreclly 10 
rutrtify clialblllry 
Uiro ... • 11tut1tioo 

76 

K 

S.rllbcrof 
nbKrlbcnw-.Ost 
Cli&ibilil)' WU 
nvitwtd by 1tllt 
1dmi11ittutor1 

ETC •«us 10 •ll&lblllty 
d1t1b1n1 orb)' USAC 

0 

Certmca lion: 

c ll•(F-C) I J•(ll+I) 

Number of Number or no1 .. Number of subscriben Numbtr of suburiben de-
1ubstrlbers rupondin& 
rttpondia& lo ETC subscrlbtn 
tOICICI 

19 57 

L 

S•mht'r•f 
s.bffribt:n *'-c:nrollcd or 
Kbedttled to be ff..e•rollcd u 
• ru-11 offi•di•g or 
ineligibility by st.ate 
1dministrator, ETC •Ctt.U co 
elicibility database., or USAC 

0 

rttpondl•c that 1hey ire enrolled or ad1td.ilcd 10 be 
no lonrrr· eligible dc·nrolled IJ I rt:tult o( 

noa·rctpouc or rttpo•n 1! 
(Tltls ,,...,,, /w• llltsn •/Bid incli&ibility frem ETC 
C) l"tttl'1ir.Clllol IUtmpl 

0 57 

Nott: /farry111bsaihtr ""21~ byort ETC oettst111101"1/t dalabast or 
by a st011 Ow1t.t1"11or oNJ s:ubs:tqwn1ty «>nlOCttd dlrtr:tly by lht ETC 1n an 
otttll'lP' 10 Nr:tnify tligibiUty. thost svbscnkrs Jltould M l111td 111 Blods F 
1hrou1h J a.s approprialc and no1 in Blodcs K anti L As a rtn1l1 all IMbsai~ 
subjttt to ncutification who were nOI de-tmrollcd /Xlo" to tht netrvljfco/lon 
atftmpl mwst be account«/ for tn Block For Blad: K 

Tlt1 totol of Bloc/i Fond Block K should 1qual tht numbtr rtp1utN 111 lllock 
£, 

Bo.scd on «ht doto tnltrtd abovt, initial IN artifn:at10,,(1) below that apply Beth C.rtif1eation A and B may apply tkpmdllfl on tM rtCUtl/lcotion 
proc«/t1n~ In ploc. jtH-~SAC nptxling on tlri.s fo171t. /f C«nrficaJion C app/~1. lftllhtr Ctrti[IC4Jion A Mr 8 tMyopply. 

A.) I certify thai the company listed ab~ has procedures in place to recertify the continued eli&ibility of all of iis 
Lifeline subscribers, and that, to 1he best of my knowledge, the company olx.Uned signed certifications from all 
subscribers anesting to their continuing eligibility for Lifeline. ResultS are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am au1horittd to make this certification for the SAC listed 
above. 
lnlllal .:!£!:l_ 

i'ND/OR 
8.) I certify 1hat the company listed above has procedures in place to recertify consumer eligibility by ~lying on: 

___ . Results are provided in lhe chart above in 
Blocks K 1hrougl> L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial .:!£!:l_ 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the currenl Fonn 555 calendar year. I am an officer of the company named obove. I am 
au1horixed to meke this certification for the SAC listed above. 
I nitial~ 



FCC Form Sll App<oved by OMO 
November 2014 3060-0819 

~ Do-enroll Pcrccncace 
Using the data enttred In ~Cllon 1. comp/ttt tht chert bi low 10 flrtd 11.i percentage of subscribers de~nro/led /01' this t.7C. 

M•(F+K) N • CJ+Ll O•((N•M)• 100) 

Number ohub5crlbtn 1h111he Number of Perttntagc of subscribers 
ETC Uttmpttd to recertify dln:c:dy 1ubsc:rlbers de- de-enrolled or scheduled lo 
u lhrowalt 11tate 1dmlnhtrator, enroll« or tchcd•led be dHUOHtd HI rttDll Of 
ETC HHS.S to• stale dalabas~ or to bt de- carolled u a lneli&lbfliry or no•rcsponsc: 
by USAC ruull of ncu•·rtJponn 
(Tith 1.ltould «qu•l tit• num.Mr •r inclij~billty 
rtpo,,o/ in Block £) 

76 57 75.0% 

~ Prt-Paid ETCs 

All £:Tc..,W1comp/<1< 11w_.,pna1't:htd·b<u; ,...paid ETQ,...,, COMp/tt•alla/S.cllon4. hr-paid ETQ_.,,nydoltOt""'SJ orcoll«:lo 
lltOnlhly /tt .iOlft tlwir LfeliN .Plb.xrfM", ETCs tAOI o"ly as.s•n a /tt b111 do no/ coll~cl svc:h /ta are ~-paid ETCs and 111MS1 NM(ll111 ,,., 
dtortM.low_ 

ls lht ETC Prt-Paid? Yes (I» No fi'!2 
If Yu. r«Onf 11.r """'"''a/ svlumbrn h..,rrol/rd for-·- by .. ,.h '" Block Q Maw. 

p 0 
Month Subscribers De-Enrolltd for Non-Usa11.e 

January 0 
February 0 
Man:h 0 
Aoril 0 
May 0 
June 0 
July 0 
Au2ust 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By sigJling below, I certify chat tht company listed above is in compliance with all federal Liftline ctrtilica1ion 
procedures. I am an officer of tht company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Sign5Rt /Rf µk-
s....-.. OfTKCI 

iQ!m@i>lr>ckll.nc1 
Email Adclreu or orr­
Te~ 

Person Compkt1na Tiu1 Cm1fic111on Fonn 

JOHN C NETILES 
PRESIDENT 

Printed Name and Tide ofOfftcer 

01/21/2015 
Date 
334-385-5102 
ContKt Phone Nu.mbcr 




